
I 

COMMI1TEE ID # 

$ /0, j,  0L - O  (2a 

$ (2b) 

(3a) 

(3b) 

$ (4a) 

$ ,1:: (4b) 

$  TOTAL EXPENDITURES (Ga thru 9b)$  6', 5 (TE) 

SECTION C - DEBTS AND OBLIGATIONS 
(Include previously reportec unpaid debts) 

10. a. Itemized (from Schedule C): $ (iDa) 

b. Not-Itemized 

TOTAL DEBTS & OBLIGATIONS 

S 

$ 

(Q 

FORM 

D-2 

REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES 
CHECK APPROPRIATE BOXES—Pt EASE TVPE OR PRWIT IPJ 0L4C1( IIVK 

[5  QuarteriReort: 1
2nd 3 d 

Final Report (FLnd balance on Line E must be $0) 

Amendment of the Report Indicated Above 

RECE WED 
FOR OFFICE USE ONLY 

OCT 152021 

State Board of Elections 
Springfield Office 

Full name and complete mailing address of Political Committee: F1CHECIC FOR ADDRESS CHANGE 

,:iz1 P/-k_ 
f,k 91, 
'iS, ..zL. (t 72. 

E-mail address: CHECK FOR E-MAIL ADDRESS CHANGE 
ALL POUTICAL COMMITTEES RETURN TO: REPORTING PERIOD 

7/i.0 1ff/3 1/.2,  

FROM TI-IRU  

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

Rfipeat thIs amount in SECTION 0, Une IA)  

STATE BOARD OF ELECflON5 
2329 S MacARThUR BLVD 
SPRINGFIELD, II. 6270-4-4503  

STATE BOARD OP ELECTIONS 
OR 69W WASHINGTON ST. STE LE-OB 

CHICAGO, IL 6061] 2-302G 

SECTION A - RECEIPTS 

L lndivl&al Contributions 
a. Itemized (from Schedule A): $  1, V, 7L.)  (la) 

$ (lb) 

SECTION B - EXPENDITURES 

6. Transfers Out 
a. Itemized (from Schedule B): 

b. Not-fternized: 

7. Loans Made 
a. Itemized (from Schedule B): 

b. Not-Itemized: 

9. Expenditures 
a, Itemized (from Schedule B): 

b. Not-Itemized 

9. Independent Expenditures 
a. Itemi2ed (from Schedule B-9): 

b, Not-Itemized 

SEC11ON D - CASH 

Cash available at beginnin8 of 
reporting period 

Total Receipts from Section A (TR): 

$  41 '3?-Oa  {6a) 

$ (6b) 

$ ç2 (7a) 

S (71,) 

$ /.'7(8)  
$ (8b} 

$ (9a) 

$ (9b) 

BALANCE  

S (A,) 

$  I/,f'U/,.xY  (B) 

b. Not-itemized: 

2. Transfers In 
a. Cternized(from Schedule A): 

b. Not-Itemized: 

3. Loans Received 
. Itemized (from Schedule A): 

b. Not-ItemIzed 

4. Other Receipts 

a. Itemized (from Schedule A): 

I,. Not-Itemized 

TOTAL RECEIPTS (Ia thru 4b1 

S. In-Kind Contraiutions 
n. Itemized (from Schedule I): 

b. Not-Itemized 

TOTALIN-KIND(Sa+5b) 

•$ (5a) 

$ 0  (Sb) 

$  //&/  (T1 

• Name and address of person submitting this report if other 
than the committee's Chair or Treasurer 

Total cash (A) plus (3) $  iI 7L4 (C) 

Total Expenditursfrom Section B (TE): $ (0) 

Funds available at close of 
reporting period (C minus U)- $ ~, O&7'c  (El 

Investments total (If applicable): $ ~1C 7. O  (F) 

VER FICAT1ON:  I DECLARE ThAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENOITURES (INQ.UDING ACCOMPANYING SCHEDULES AFO 
!JA lMiS) FLEA BEEN ExAMINED BY ME ANPTO ThE 6EST THE BLSTOF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT ANt) COMPLETE REPORT AS REQUIRED BY 

AR1IaE B OF TI-tE ELECTION CODE. 1 UNDERSTAND THAT WILLFULLY EIUNG A FALSE OR INCOI1PUTE STATEMENT IS SUBJECT ro A CIVIL PENALTY OF AT LEAST Slool A PD 

UP TO 55000. - 

ii 
L- s:_ 

SIGNATURE OF COMMI11EE TREASURER OR CANDIDATE DATE 

TI- l5 FORM M,Y BE REPRODUCED PAGE lOP 2 REVISED OfO2l 

O6Ot7C9 L-9 ONVHflSNIIIlNNILI'J e9:o 9I- 100 



NAME OF POLITICAL COMMITTEE: REPORTING PEFIOD FOR OFFICE USE ONLY 

7/,  ) / I ?//i. 
FROM THRLJ 

SCHEDULE A 
RECEIPTS 

 

CHECK ThE FARTOF FORM 0-2, SECTION A, BEING ITE 

INDMDLJAL CONTRLBUT1OWS 
INCLUDING TICKETS AND RAFFLE SALES [1PART#3- 

TRANSFERS IN  
POU11CAL COMMITTEE CONTRIBUTIONS ffrART #- 
INCLUDING TICKET AND RAFFLE SALES 

MIZED:. 

LOANS RECEID 
INCLUDING 
ENDORSER 

OTHER RECEIPTS 

 

PART #1- 

PART #2- 

POLITiCAL COMMITTEE 

IDENTIFICATI ON 

No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLO8URE' FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED AMOUNT OF EACH RECEIPT 

AGGREGATE 
AMOUNT FOR THIS 

REPORTING PERIOD 

L coz ;'ca?g 
j3(9 t? i 

I 
c2yJ-J/It 

Lrnz(, L jL/ 

/ 

7i(i 11 
$ $ 

EMPLOYER OCCUPATION: 

k4t I th)zy )-)y CPi 

'. 
1(XJ J1L 2' 2 i' 

) $ ) 
/ 

$ 
EMPLOYER: OCCUPATION: 

P c.', '13 / EMPLOYER: OCCUPATION: 

:(a)5 
X- , 1 

1i/ 1iiiL. t,,i2O7'/ 

I I $ 2 2t2 3. / 
$ ' g'y , 

EMPLOYER: OCCUPATION: 

['1L/2 •Wt P?- 
I 1 X 

tt i—r1  !TL-. 
/ 

5 .2 $'5 
EMPLOYER: OCCUPATION: 

$ .5 
EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ 
$ 

EMPLOYER: OCCUPATION: 

$ $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS l2, , & 4 TOTAL THIS PERIOD $  Q 2/- 

THIS FORM MAYBE REPRODUCED PAGE  1 REVISED lflhll 

ONVHflSNI LLINNIV\I e9:cI, I9LJ0O 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

 

FOR OFFICE USE ONLY 

     

     

 

FROM THRU 

  

SCHEDULE A 
RECEIPTS 

   

CHECK THE PART OF FORM 0-2, SECTION A. BEING ITEMIZED:, 

  

L FART l 
INDMDUAL CONTRIBUTiONS  

- INCLUDING T!CKETS AND RAFFLE SALES 

LOANS RECEIVED 
'ART#3- INCLUD1NG 

ENDORSER 

POLITTCALCOMMrTTEE 

IDENTiFICATION 

TRANSFERS IN  

[7PAR1  #2- POLITICAL COMMIITEE CONTRIBUTIONS IIART OTHER RECEIPTS  
INCLUDING 11CKET AND RAFFLE SALES 

Na. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 
ITEMIZED RECEIPTS 

FULL NAME, MAILING ADDRESS, AND ZIP 
CODE 

DATE 
RECEIVED AMOUNT OF EACH RECEIPT 

AGGREGATE 
AMOUI(T FOR THIS 

REPORTING PERIOD 

4x/-/it ër} 
2f1Z( '' 

$ ,, $ j (- 
EMPLOYER A OCCUPAT1ON:  

$ $ 
EMPLOYER; OCCUPATION: 

$ $ 
EMPLOYER; OCCUPATION: 

$ 

EMPLOYER: OCCUPATION: 

$ 

EMPLOYER OcCUA11ON: 

$ $ 

EMPLOYER: OCCUPATION: 

___________ - $ 
$ 

EMPLOYER: OCCUPATION: 

$ 

EMPLOYEft OCCUPATION: 

S $ 

EMPLOYER: OCCUPATION: 

USE A SEPARATE SCHEDULE A FOR EACH PARTS 1 2, 3, & 4 TOTAL THIS PERIOD $ L7  

TI-uS FORM MAY BE REPRODUCED PAGE - RE'/ISED 111/11 

   

ONVHflSNI LLINNIVI 9t7:OI. i-O 



NAME OF POIJTICAL COMMITTEE: REPORTING PERIOD 

I  
FROM THRU 

 

FOR OFFICE USE ONLY 

 

SCHEDULE I 

   

IN-KIND CONTRIBUTIONS 

 

POLITICAL COMMITfEE 

IDENTIFICATION No. 

 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE11  FOR GUIDANCE. 

FULL NAME. MAILING ADDRESS, 
AND ZIP CODE 

DATE 
RECEIVED 

AMOUNT OF EACH 
RECEIPT 

AGGREGATE AMOUNT 
FOR THIS REPORTING 

PERIOD 
OONIThBUIOR 

2- 

iiJ.95 
EMPLOYER: OCCUFA11ON 

VENDOR PAIL) Qf appRcabk) 

) . bQ-JM 

vtIJLvfly L- (,J? 

DESCRIPTION 

/ J-t'72' 1-'-i/Z 

CONTRIBUTOR 

C-ri'tvc yj4 LE6// 

4,)( 

/)&i', 2- Q Z 

/ 

F(JIZ I EMPLOYER: OCCUPATION 

VENbOR PAID (If appIIcIo) 

— 
). g 

jiti, L. (y4 

DESCRiPTION 

V 
/-z2 tX' &Th 

CONTRIBUTOR 

EMPLOYER: OCCUPATION 

VENDOR PAID (If app Wcablo) DESCRIPTION 

CONTRIBUTOR 

EMPLOYER: CCCII PA11ON 

    

DES 

 

yf4IOR PAID ( applicable) 

 

    

TOTALTHISPERIOD$  /  

    

THIS FORM MAY BE REPRODUCED
PAGE

REVISED 1/1(11 

j7 d
ONVflSNI I1INNItf\I 9I 



• SCI-IEDULEB 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 
PART #6 TRANSFERS OUT 

• EXPENDITURES TO POUTICAL 0 LOANS MAD 

POLITiCAL COMMITTEE 

IDENTIFICATION No. 

COMMITTEES - INCLUDING 71CKET &
PART #8 EXPENDITURES  RAFFLE PURCHASES 

NAME OF POLITICAL COMMITTEE: REPORTft1G PERIOD 

/4/ 
19/ / !  

FROM THRU- 

FOR OFFICE USE ONLY 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

EMIZED EXPENDITURES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATEOF 
EXPENDrrVRE 

I 

PURPOSE BENEFICIARY 

0 
EXPENDFTURE THiS 

REPORTING 
PERIOD 

A G E 
AMOUNT THIS 

REPORTING P RI 

i •_1_ ,  
Y. 5cZh !t IL7Z 

IFQ -n, 

/3/.2 

r it 

ifrI Ø-i t. 
9/2  rh j?1 

P4z 

4Z~ eShf 
y ,ijZ4ti) frill. Z- 

1-.s4?'ci z-. (jVV  
/ 

F / 37/. (%) iY '3 9, O 

-rrri li-HS _____________ 

FOR EACH PARTS 6,7, & 8 
USE SEPARATE SCHEDUL 

REVISED llldll 
PAGE 

THIS FORM V 3E 

O6Ot 
ONflSNI LLINNW'1 



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD 

i/la  

FROM ThRU- 

SCHEDULE B 
EXPENDITURES 

FOR OFFICE USE ONLY 

0 PART #7 LOANS MAD  

PART #8 •  EXPENDITURES 

CI4ECK ThE FART OF FORM 0-2 BEING ITEMIZED: 

DPART #6 TRANSFERS 0ur 
EXPENDITURES TO POLTflCP,L. 
COMMITrEES - INCLUDING TICKET & 
RAFFLE PURCHASES 

$POLITICAL COMMITTEE 
IDENTIFICATION No. 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

ITEMIZED EXPENDITURES 
FULL NAME, MAIUNG ADDRESS, AND ZIP 

CODE 

DATE'OF 
EXPEpiDITURE 

- 

PURPOSE BENEFICIARY 

AMOUNT OF EACH 
EXPENDITURE ThIS 

REPORI1NG 
PERIOD R'PORTING PERiOD 

/ 4LJ. 

9)AT?ck L, 1t&T 
/zf 

1. 

)f / 95. 7 ff1 9, 

L- 

-BFORiACH pARrS 6.7, & 8 
USE SEPARATE SCH 

1H FORM tA'' BE REPRODUCED 

O6O 

PAGE_i 

ON'flSN\ 4I'4\M 

VSED 1/1111 

g%9O 
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